
 

CHILD FOSTER CARE TRAINING RECORD 

Name:  RELICENSING DATE:  

 

Date/Month/year # Hours 
Training 

Description of Training Sponsoring Group Family Member 
Attending 

     

     

     

     

     

     

     

     

     

     

THE TRAININGS LISTED BELOW MUST BE COMPLETED EVERY YEAR 

 Date completed one hour of Mental Health Training 

 Date completed one hour of Fetal Alcohol Training 

TOTAL hours of training for one year must equal 12 hours  

THE TRAININGS LISTED BELOW MUST BE COMPLETED AT INITIAL LICENSING AND UPDATED EVERY FIVE YEARS. 

 Date completed Sudden Unexpected Infant Death (SUID) for caregivers of infants 12 months & 
younger. 

 Date completed Abusive Head Trauma (AHT) for caregivers of children 5 years & younger. 

 Date completed Child Passenger Restraint System for caregivers of children under 9 years of age. 

   **See back side for directions on viewing the videos online** 
 

Training Requirement Met?   Yes    No 

 

SIGNATURES 

Caregiver  Date  

Licensing Worker  Date  

 

 

* Remember it is your responsibility to maintain this training record! * 
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  Directions to view videos: 

 

 

  1.   www.mn.gov/dhs/ 

 

  2.   MN DHS website on top of right hand side under 

         search engine type in “SUID Video Training” 

 

  3.   Click on SUID Video Training 

 

  4.   Watch 3 videos under SUID and 3 videos under AHT 
 

 

 

http://www.mn.gov/dhs/

